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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ot S90 
00994 CERTIFICATE OF DEATH Reg. Dist. Nowreveninnonn 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ij df Ci Coe ts UE MARYLAND STATE Pad COUNTY 2 ura] g 


" CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


CBee Ps nearest, town) (in ti placef euny (If outsidg, corporate limits, write RURAL and give nearest town) 
2 Dabo <f- & TOWN tad e x 
HOSPITAL OR € 


STREET (if rural, give location) ; 
INSTITUTION OR — 
6 STREET ADDRESS —— es 
3. NAME OF First) (fiddle) (Last) 4, DATE (Month) (Day) (Year) 
: 2 OF a 
(Type or Print) DBERT ‘al BBRoT T | DEATH: al wdd 
6. SEX: 6. is oR, 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lasj/pirthday: | iF UNDER I YEAR | IF UNDER 24 HRs. 


RACE: WIDOWED, DIVORCED, 
ny ake (Speeif > 


Lh AS- IE 7/ 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE ade or foreign country): 12. oo OF WHAT 
work done during, most king life, Ni Cc 


IN TRY: TR 
even if reeled) 4 ij ib a he iw ; irr /, q: eae 
13. FATHER’S NAME: 14. Ast 4y Ca aera 
Op THERIN E BANE 1S “ 


‘onths Daye Hours | Min. 


Ge: ince. ee 


- |— 


f£ Duaad ABBoTT 


I. Was Deceasep Ever IN U.S. ARMED deere! 16. Sociau Securiry No.: | 17. INFORMANT ig ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
| Wellatn ee - ts 


dj IVb service) —_—_—— 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


L ee OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser AND Deata 
Tmimetiate aude (guenten OLebentca. ee ADAB IROL AYO S a 22_Gays.. 
DUE TO 


Antecedent cause(s) 


Diseases or conditions, if any, 

| > giving rise to the above cause 
stating underlying cause last 
Q} 


Tl. OTHER SIGNIFICANT CONDITIONS: j 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
\ ) Yes} No 
21. ACCIDENT (Specify) EuAce (ears farm, factory, strect, (CITY OR TOWN) (COUNTY) (STAT) 
office bidg., ete. 4 
nome: Y~age fuRY Nps ames Quart Somerset Oe 
ae (Month) (Day) (Year) (Hour) eae ae HOW DID INJURY /OCCUR? 
E Whileat Not while | 
InguRY Jove J¢ 19 SSP yp) “work “we work / ef] out 


ery br? Sfp jos 
22. I hereby certify oo ig attendéd the deceased froneqiaMca. dk, 19S. ay to A he Play 1982, that last saw the deceased 
alive on, 2M! ALD 124, and that death occurred ai aa m., from the causes and on the dave stitea/sasone: 


age is especially important. 


PLEASE WRITE PLAINLY, 


GNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
OR. G. een Br. mune. Qhne poor - 84) 
23. Pa CREMAT IN A *% EREOF NAME @f CEMETERY | Los (City, town, or (State) 
L (Specif, 13 4 
“4 ef | 
DATE D BY LOCAL | SGISTRAR'S SIGNATURE 24. ADDRESS: 
Suze fos Hal 


VS. A15 8-51 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT 
00970 CERTIFICATE 


OF HEALTH—BALTIMORE, 18 
a @) 
OF DEATH nme 


PLACE OF DEATII: 


COUNTY Somerset MARYLAND 


2. 


USUAL RESIDENCE (HOME) OF DECEASED: 
star#iaryland counrySomer set 


CITY (1f outside corporate limits, write RURAL| LENGTH OF STAY, 


OR and give nearest town) e,. is place) 
32 TOWN 1iPe ta 


CITY (If outside corporate limits, write RURAL and give nearest town) 


Town Crisfield 3 9 


Crisfield ame 
HOSPITAL OR 


INSTITUTION OR 


Op STREET ADDRESS 146 S. 4th St. 


Seen (If rural give location) 7 
146 S. 4th St. 


° 


3. NAME OF Mir 
DECEASED: (First) (Middle) 


(Type or Prin) —_ JOHN Fe AME 


(Last) 


4. DATE (Month) (Day) (Year) 


S 


5. SEX: 8. EOLOR OR 7. SINGLE, MARRIED, @ DATE OF 
en WIDOWED, DIVORCED, 
male colored Gpecity): single June 2, 


Beatn: Jan. 16 a9 55 
BIRTH: 


9. AGE last birthday :] Ir UNDER 1 YEAR |IF UNDER 24 HRS. 
1954 wea, | mats Pare [eee | Min. 


“10a. USUAL OCCUPATION. Give _kind_of 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 
even if retired): none 


11. BIRTHPLACE ‘te or forei try): |I12. CITIZEN OF WHAT 
pum CE (State or foreign country) CIniZen o 
Crisfield, Md. USA 


13. FATHER’S NAME: 
John Ames 


14. MOTHER’S MAIDEN NAME: 


Lillian Horsey 


15 Was Deceasep Ever InN U.S.ARMED Forces?| 16. SoctaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) 


Joh 


17. INFORMANT & ADDRESS: 


n Ames--146 S. 4th St.—Crisfield, lid. 


18. MEDICAL CERTIFICATION 
I. DISEASES OK CONDITIONS DIRECTLY LEADING TO DEATH 


“ a. 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above eau: 
stating the underlying eause 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


198. DATE OF lglg 19. MAJOR FINDINGS OF OPERATION 


A 


Interval Between 
Onset And Death 


| 20. AUTOPSY ? 
Yes) No 


21, ACCIDENT 


(Specify) 
SUICIDE | 
MOMICIDE 


PLACE (Home, farm, faetory, street, 
iF cenee bidg., ete.) 
INJUR 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) 


aay OCCURED 
Not While | 
m. 


TIME (Month) 
OF je at 
INJURY Work a) At Work 1) 


22. I hereby Bey a I attended the deceased from 
194s5., and that death oceurted halls 


Pe (Degree or titie) 


alive on >) 
IGNATU! 


HOW DID INJURY OCCUR? 


~A&., 19.¢é&", that I last saw the deceased 


ne d on the date stated above. 
ADDR he eg a DATE SIGNED 


thi pg) ae = 


) aal. 


Ve - bs 
'E THEREOF 


28. NAME OF CEMETERY 
Jan 18, 1955 


Pues dear ihia: l3. 


Dee eal (Speeify) 


Lawsonia Cemetery 


LOCATION (City, town, or eounty) (State) 


Crisfield, Md. 


OR CREMATOR | 


REGIST..AR’S SIGNATURE 
a, 
WEE Ey 


DATE TED YY | 24. 


Bradshaw & Sons Funeral Home 


ADDRESS 
Crisfield,Md 5 


FUNERAL DIRECTOR 


REGISWRAR 
tie Nese 


2064309 MS 
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please write the causes of death clearly and legibly. 


<n MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QU894 
Fi 
009 CERTIFICATE OF (DEATH «. Di te, 
i 24-55 et iu a uA . Pee EaEe No. ct ; 
I. PLACE OF DEATH: i i GIOME) OF DECEASED: 


COUNTY Somerset MARYLAND ___counry Somerset, 
CITY | (Hf outside noe limits, write RURAL| LENGTH OF STAY, ss “(iE outside corporate Timid pate RURAL and give nearest town) 


39 poamente ave rist {ela (in “48 “yr , TORN Crisfield 4 3 9 


HOSPITAL OR wy STREET (if rural give location) 
INSTITUTION OR ADDRESS 


(6 STREET ADDREss S16 Pine Street 36 Pine Street _ 


3. Neer ee (First) (Middle) (Last) 4. ‘DATE (Month) 26, (Year) 

(Type or Print) JAMES Thomas Heath DEATH: Jane rw» $§ 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8, DATE OF BIRTI: 9. AGE “Abt 2 birthday +) IF UNDE RE STs UNDER 24 HRS. 
Mele | Wit | SRGAg PNoKEED. | Sune 16,1907 = | ee 
“Ta, USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR ter BIRTHPLACE allt or i country): |12. 10 OF WHAT 


‘worl W mi a2 kin: rv? 
wen Kode placer” |outtery" Manufacto™ Maryland USA. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


15 Was DeckASED aes U.S. ARMED Forces?] 16. SACIAL Security No.:| 17, INFORMANT & ADDRESS: a ae) 


Ba no, or unl rae Yes, give war or dates of 


service) WW 21 |217-05-1512 | Harriett Heath, 316 Pine St, Crisfield 
18. MEDICAL CERTIFICATION 
A 


Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY ADING TO DEATH Onset And Death 


’ 
Immediate cause (a) 
DUE TO 


Antecedent causes (s) : 

Diseases or conditions, if any, (b) oo eth 4 Bi 

giving rise to the above cause 1 AB 

stating the underlying eause last DUE TO M 
a : 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS ri. Cor mv = | 


Conditions contributing to the death but not jam XA 
related to the disease or condition causing death. a —_ apical. © 


age is especially important. Physicians: 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION U 20, AUTOPSY ? 
- =. AERSET co 
Yes) No 
Hi. ACCIDENT — [ance Ga foe al rg (COUNTY) (STATE) 


SUICIDE — 
HOMICIDE INJURY Z —— 


TIME Me ay, ae (Hou —— OCCURED, HOW DID INJURY OCCUR? - 
froury oO | i es » 
oecibi sie , that T last saw the deceased 
the ies and on the date eed above, 


mt RESS \ wet) sg. 


23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATIQN (City, town, or ty) (Sthte) 


_Burvai “| Jan, 30,1955 American Le on Crisfield,Md.. 


‘DATE REC'D BY pec REGISTRAR’S ‘SIGNATURE |’bu; ERA ~ ADDRESS 
wu 


DIRECT, 
REGISTRA’ a, ae rwar Ge Covington, Crisfieldi md. 
i fas] cs _| (ott Ud. Reef se = a 


ie 
x 


=e! 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH U: 


VS. A1BA - 5-58 r 


f ully. ‘The correct 


ion care: 


item of informati: 


Supply every 
: please ae the causes of death clearly and legibly. 


icians 


NFADING INK. 


cially important. Phys 


age is espe 


009°5 ved S95 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ist 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.3¢ 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
~ 
MARYLAND STATE, COUNTY 


pecs las OF STAY es (If outside corporate limits write RURAL, and give nearest town) 


js place) ey as 


HOSPITAL OR STREET (iE rural, give location) 4 
INSTITUTION OR ADDRESS 
@@STREET ADDRESS 


A apa write RURAL 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


ime rinn Sawer Fawerd lores pa Je FO ee 


5. SEX: 6. corer OR 7 aps PAD, . PATE OF BIRTH: 9, AGE last birthday:| IF UNDER J] YEAR | IF UNDER 24 HRS. 
Pads. BS | Spent: SELES a “a i) | 
10a. USUAL OCCUPATION (Give kind of | 1b. KIND §F BUSINESY OR 11. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
INDU! COUN’ 


work done during mopt »f work life, 
even if retired): >; of 
13. capi’ AME: 


Paw. ebvaw Brmde 


15. Was ae Ever In U.S. Armep Forces?) 16, Soctan Security No.: | 17. Mas doen Wed $ 


(Yes, no, af yfnk.)| (If ¥ e war or dates of 
| ian We { | r g 
18, MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; INTERVAL BeTWREN 


ONset ayp DratTi 
WGI X 4 dog.) 


PH O20 cr 


14, Wias <7 the 


Immediate cause (8) ud 


Antecedent cause(s) 
Fe ee A SS Gh cao tne, carga eg 
giving rise to the above cause DUE TO. . 
stating underlying cause last (A/y 4 Jp 9 p a4 2 
TL OTHER SIGNIFICANT CONDITIONS CONTRIVUAING | 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


ids. DATE OF OPERATION: | 198. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yea) Nott | 
Zia. EXTERNAL CAUSE WAS Zib. PLACE (Home, farm, factory, 2ie. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) ] 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While at Not while | 
INJURY M.|___work 1) at_work 1) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection a Inquiry i; and 
find that death resulted from; Natural causes J, Accident [], Suicide [], Homicide , Undetermined cause [). 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
NG () DEPUTY MEDICAL EXAMINER ~ 

RRA Ye M.D. ASSISTANT MEDICAL EXAM. apres Farsi Sue 

23. BURIAL, Re a | Ew: Pega ey NAME OF CEMETERY ite CREMATORY yy TION (City, town,,or county) (State) / 
yt 4 LO, Lig 4 ER es ice 


me iL Ay, ) 


Cia 7 Lifes : Lente ERAR'S fe in 5. SRAL ee ( ny as ADDRESS 
t aE bia vi “a an Lod aA 
a é 
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age is especially important. Physicians 


d 


00836 0896 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 Reg. Dist. 
’ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w4Ge 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Somerset MARYLAND stare Maryland county Somerset 
ITY (If outside corporate limits, write RURAL ioe OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR , 
age Princess Anne e ime aoe! Princess Anne xX 
OBE SET FOF on Be 2 (If rural. give location) f 
OSTREET ADDRESS Route 1 (Mt. Vernon) 
8. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oO 
(Type or Print) Narvel A. Jones | peaTn January &, 19 55 
5. SEX: 6. Sie a OR oe Se ee ee 8. DATE OF BIRTH: 9. AGE last birthday:| m@ UNDER 1 YEAR | IF UNDER 24 HRS. 
ee ee Grell” married | 9/12/1908 re eo 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired) :y, +, 


13. FATHER'S NAME: 
Augustus Jones 
15. Was Deceaseb Ever IN U.S. ARMED Forces 7| 


(Yes, no, or unk.)| (If Yes, giva war or dates of 
service) 


Tb. KIND OF BUSINESS OR / 11. BIRTHPLACE (State or foreign country):| 12. GITZEN OF WHAT 
te a Princess Anne-Rt.1, Marylan uae 
14. MOTHER'S MAIDEN NAME: 

Lessie Gaines 
16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
215-16-3991 Augustus Jones 

18. MEDICAL CERTIFICATION incawavan Barter 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: { ORsES Saori 


rman 


—— 


y 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b) >. 
giving rise to the above cause DUE TO . 
stating underlying cause Inst (., a on 
(SSS SEES I A A 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Ui. 
Ose BAX 


TO THE DEATH BUT NOT RELATED TO 
rR ITION CAUSING DEATH. ...... 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATIO 20. AUTOPSY? 
Yes] No) 
"Santa Mer Gon TAR ne a 2Ib. BLACE (Home, farm, fsetory, | 2ie. (City or town) , (County) (State) 
RIMARY [(¥f or CONTR syret,- office bldg.,, ete., ‘i 4 
CAUSE OF DEATH. INJURY, AtAmtirg (Rinse dorntust- Pea 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURWOCCUHRED 212. HOW PID INJURY OCCUR? 


Rum P SS [20 Pu| Mee SAT /|croe fy Gn Dllimvshr Oy 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection &%f, Inquiry hai » and 


find that death resulted from: Natural causes [J], Accident [Y¥, Suicide [1], Homicide [], Undetermined cause [Q. 
i é c 
Se ( Ly wm. Dd. M.D, ASSISTANT MEDICAL EXAM. 190 J9-19 58 
28. BURIAL, CREM ON, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or County) (State) 
peciiy) : 
Buria poe 1/11/ St. Paul Cemetery mt1Princess Anne, Somerset - Md. 
DATE RECE/BY LOCAL pie 24,.FUNER. OD ata DRESS 
REG. oy 
7 rat e LAT, Fa) 
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US, 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18; US 97 
9(997 CERTIFICATE OF DEATH Reg. Dist. No~ ZG = 


1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
. 2 
COUNTY Somerset MARYLAND _ state Md sf COUNTY Somer 8 et 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY er a outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 7 Se this place) 


TOWN estover years Sown Westover 


Oo HOSPITAL OR STREET 
O INSTITUTION OR ADDRESS 
STREET ADDRESS 


(If rural give location) 


/3. NAME OF (First) (Middle) (Last) ~ DATE (Month) (Day) 
ein Charles Henry Layfield,Sr. SEATHo EM. 


5, SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| ir 
RACE: WIDOWED, DIVORCED, 


Male Wuite (Sneed owed —— 18,1674 a0 “=I Months| Daya | Hours Min, 
5 


OA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 1t. BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 


even Ht retired): eS mee?” Farming Snow Hill, Maryland U.S.A. 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Iseac Henry Layfield May Thomes Guthrie 
jis. WAS DECEASED Ever IN U.S, ARMEO Forces: | 16. Sociat Security No. 17, INFORMANT & ADDRESS: 
{Yes, no, or unk.)| (If Yes, give war or dates 
ig Jee Bo 2 None_ Mrs, dennings Richards,Westover _ 
eS 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
UY. Ue ae X 
IMMEDIATE CAUSE CAD 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) te hisaet 


GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. . a 
cc) Bnectt ie oe ba. a ee 


I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


R41 YEAR | IF UNOER 24 HRs, 


20, AUTOPSY? 


Yes [el NO o 
21a. ACCIDENT WAS UNDERLYING (1) 21s. PLACE (Home, farm, factory,| 21c. WHERE DID {City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) Sie OUURY, OCCURRED | 2if. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. vy oe at work 


. L hereby certify that I attended the deceased from me 195% to Aa " 195%, that I last saw the deceased 
alive on A4e. / 195%, and that death occurred at .. M, from the causes and on the date stated above. 
ATURE PW ia F say DATE SIGNED 
Dinca 0 Corscthoin. 0 M.D. Snarcern dhe. Sid /RIES IO" 
3. oe a ~CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Manokin rresbyterien Princess Anne, Md. 


Buria dan.4,1955 


DATE REC'D BY LOCAL eee. SIG TURE 2 FUNERAL DIRECTOR ADDRESS 
3a prs. of 


REGISTRAR ee es = 


LAAT Hh 
— 


aD 
3 
< 
2) 
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ARGIN RESERVED FOR BINDING 


boxy 


UNFADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


00358 


CERTIFICATE OF DEATH 


Reg. Diel! W598 Fe 


1. PLACE OF DEATH: 


COUNTY Somerset MARYLAND 


2. USUAL RESIDENCE (110ME) OF DECEASED: 
state Maryland country Somerset 


os: Uf outside corporate limits, write RURAL| LENGTH OF STAY 


CITY (If outside corporate limits, write RURAL and give nearest town) 


and give nearest town. this piace) 2 s - 
Town "™ orisfield “aay TOWN Crisfield 3g 
(a Oe ae pees (if rurai give location) 
‘] @ STREET ADDRESS McCready Hospital eee Byrdtom Section | 
3. NAME OF Hae (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED; OF 
thera Fen ATTIE MARIA MESSI.CK oF arn, January 24 45 55 
5. SEX: mart OR ie Nee MARRIED, > 8. DATE OF BIRTH: 9. AGE last birthday :| ir UNDER 1 YEAR |ir UNDER 24 RS, 
: IDOWED, DIVORCE! hy Months; Days | Hours Min. 
female white (Specity):married |Nov. 9, 1910 44 én | ed | 
“Toa. USUAL OCCUPATION. Give kind of 0b. KIND oF. eo oR 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUST! COUNTRY? 
even if retired) ‘Hons ewife DomeeeLe Crisfield, Md. USA 


13. FATHER’S NAME: 


Elmer Nelson 


14. MOTHER’S MAIDEN NAME: 
Nola Riggin 


15 Was DeceaseD Ever IN 
(Yes, no, or unk.) 


no 


U.S.ARMED Forces?| 16. SociAL Secunity No.: 
(If Yes, give war or dates of 


service) — ee 


17, INFORMANT & ADDRESS: 
John Messick— 


Byrdtown Section 


CrisfielQ, id, eee 


18. 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
4/0. K 
Immediate cause 
Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating the underiying cause iast. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


reiated to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Intervai Between 
Onset And Death 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS/OF OPERATION | 20. AUTOPSY ? 
| Yes_Nof) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor y omer bide., ‘ete.) 
NOMICIDE INSU 
TIME (Month) (Day) (Year) (Hour) ae OCCURED HOW DID INJURY OCCUR? 
7) ile at = Not While | 
INJURY m. | Work (J At Work 0 
22. I hereby certify that I attended the deceased from 7 AS. ms 4195-3., to ° LI. 19957 | that I last saw the deceased 


alive on 


19.55., and that death occurred at ‘ 
SIGNATU 


oe A, 
(Degree or titie) 


. from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


bn 
23. REMOVAR CREMATION, ; DATE THEREOF 


: by Pret “lan, 26, 1955 


NAME OF CEMETERY OR CRE 
Asbury Cemetery 


ndtechs _ Joe] rx 
LOCATION (City, town, or county) 


(State) 
Crisfield, Md. 


DATE aks BY oe REGISTRAR’S. ie a! 


24, FUNERAL DIRECTOR ADDRESS 
Bradshaw & Sons— S351 Main St -Crisfield, Nde_ 


bo = 5.5) 
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VS. A15A - 5-53 é& 
PLEASE WRITE PLAIN 


item of information carefully. The correct 


ii 


ry 


he causes of death clearly and legibly. 


evel 


» WITH UNFADING INK. Supply 


age is especially important. Physicians: please write tl 


AOg'g S949 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ney ist, 
MEDICAL EXAMINER’S CERTIBICATE OF DEATH neGc........ 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY, MARYLAND srate/l, COUNTY. 


CITY wes orale peru oe write RURAL LENGTH OF STAY CITY (If ovtéide corporate limits write RURAL and give nearest town) 
egrest 


ia place) TOWN( 1) t, 


STREET (If rural, oy location) if 
BE BS | 
(First) (Middle) (Last) | 4. DATE Month) (Day) (Year) 


Brat ais pod 


DECEASED: 
(Type or Print) 


9. AGE last bifthday:| rf UNDER 1 YEAR | fF UNDER 24 HRS. 
ee Days El Min. 
/ 3 yrs. 
or for 


Lf BIRTHPLACE (Stat i country) :| 12. CITIZEN OF WHAT 
alae pe | 
Koo 


10a. USUAL OCCUPATION (Give kind of { 10b. KI OF al 
wer dprigt st ‘k life, INDUSTRY 


6. ee es Rr ™ Jip MARRIED, ~ nea by BIRTH: 
WIDOWEDY) Div! Ree, | 
(Specity); lL 1436 
INE§S OR lay 


| 14, Leadon, MAIDEN NAME: 


15. Was Deceasep Ever IN U.S. ARMED Forces 
(Yes, no, or unk.)| ( see give war or dates of 


1) 16. SoctaL Securrry No.: s VW. INFORMANT ‘& ADDRESS: 


AIG¢-8Y-$040 Sato» Wudbrume Wal. d. 


18. MEDICAL LiaaHard. 


INtrEVAL BETWREN 
1. DISEASES va CONDITIONS DIRECTLY LEADING TO DEATH: Onset ann Deatit 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause DUE TO HA «~ 
stating underlying cause last 0) 
ee 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING? | 


TO THE DEATH BUT NOT RELATED TO 
ITION_ CAUSING DEATH, 


19a. DATE OF OPERATIO: 19. MAJOR FINDING OF OPERATIO: 


| 20. AUTOPSY? 


Yes) Not 


2a, EXTE CAUSE WAS 2b. PLAGE (Home, farm, factory, ao (City, or town) (County) (State) 
PRIMARY [{ or CONTRIBUTING 0 street, office bldg., 
CAUSE OF DEATH. Haat 
2id. TIME (Month) (Day) (Year) (Hour) ) 21e. INJURY OCCURRED C4 OW DID. INJpR Sie 
OF te ' Whiie at Not while 
iIngury/- A 3 - - 3 MO fPm.| word at work [B~ 


22. I hereby certify that I took charge of the remains ete | above, held an pti. , Inspection 1], Inquiry 1, and 
find that death resulted from: Natural causes [], Accident [], Suicide (7, Homicide 0 as EU nar reetares cause [). 


SIGNATUR ig! CHIEF MEDICAL EXAMIN DATE SIGNED 
= (] () ( °. DEPUTY MEDICAL EXAMINER ic * 
AA LYA M.D. ASSISTANT MEDICAL EXAM. [-a $-S3 
23. BURIAL, €REMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL: (Spysify) = 19 R ”) 
z. (2) hota W-€al EP CALOPLA App sanl OO 


ras oe ar As 

DATE REC’DABY OAL REGS WO URE a 24 yy NERAL PIRECTOR Fin) a 

Ah is NE Ie es, 
La SZ AX spfetna fitd Ws Chasis 7 MNDAL WaAion 


a 


eo 
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age is especia 


2 
re 
oD 
ea 
Ss 
=I 
SS 
2 
he 
as 
& 
o 
xa 
s 
9 
3 
S. 
ES 
o 
- 
_ 
$ 
a 
7 
g 
av 
SS 
3 
gs 
e 
o 
2 
s 
= 
[7 


clans 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1g U UU) 
negng CERTIFICATE OF DEATH te es 


PLACE OF DEATII; 2. USUAL RESIDENCE (HOME) OF DECEASED: f Y 


COUNTY Somerset MARYLAND state Maryland county Somerset 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ind five nearest town) (in this place) OR a4 


Crisfield 35 days 7 Crisfield 


HOSPITAL OR STREET (if rural give location) 7 
INSTITUTION oR Mrs. Harvey Cox (daughter) ADDRESS 
STREET ADDRESS Tadeo le Rde 256 N. Somerset Ave. 


3. ae ae (First) (Middle) (Last) 4 Pate (Month) (Day) (Year) 
(Type or Print) MARY CERENA MORGAN DEATH: Jan. 5 19 55 


8. SEX: $s. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I YeAR| ir UNDER 24 HRS. 
E: OWED, DIVORCED, Months; Di Hours | Min. 
female white (Specify): widowed — Aug. 28, 1895 59 oes | 


“T0a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) shousewif @ Domestic Crisfield, Md. USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


William Dize Mary Dize 


yre. 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: G 
| (Yes, no, oF unk.)| (If Yee, give war or dates of | : 236 N. Somerset Ave. 


service) = ae Wilbur F. Morgan, Jr.—- Crisfield, Md. 


18 MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause 


Antecedent causes (s) 

eres Ag lege if any, 

giving rise to the above canse 

stating the underlying cause last_ DUE TO 


PA (ec) 
OTHER SIGNIFICANT CONDITIONS : 
Conditions contributing to the death but not Oz Ob. pwlltro Leahrrevoy, 
reinted to the disease or condition causing death. 

19a. DATE OF os pes 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 


Yes] Now 
21, ACCIDENT (Specify) iy oe (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ence bidg., etc.) 
HOMICIDE fusur’ 


ane (Month) (Day) (Year) (Hour) aE OCCURED | HOW DID INJURY GCCUR? 


While at Net While 
INJURY m, Work 1) At Work 1) 


22. I hereby certify that I attended the deceased from ees if N19FF, to . S.., 19:88, that I last saw the deceased 


alive on | Tee 
SIGNAT! tle) ADDRESS 


D. 
G. 0 dca fn. De oc Lng decof, As 2 OPS S_ 
23. BURIAL, CREMATION, ; DATE THEREOF NAME OF CEMETERY OR CREMATO! CATION (City, town, gf county) (State) 
"Bier re | Ja. 7, 1955 | Sunnyridge Cemetery Crisfield, Md, 


DATE REC'D BY ee REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR "ADDRESS 


fess  foasg Bradshaw & Sons Funeral Home-~Crisfi 


“PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


= 


ES: as—i0-3@ foe 


MARGIN RESERVED FOR BINDING 


& 


bmg 


\ 


PLEASE TYPE OR WRITE 


please write the causes of death clearly and legibly. 


cians 


tant. Phys 


lly. impor 


correct age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OU90L 


n0919 CERTIFICATE OF DEATH Reg. Dist, NooP GO 

1, PLACE OF DEATH: 2. USUAL RESIDENCE, (HOME) OF DECEASED: 
COUNTY MARYLAND STATE COUNTY 
CITY (If outside.corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and #ive nearest town) in this/place) OR - 

ye TOWN ( "tty i TOWN i x 
HOSPITAL OR STREET (If rural give location) t 

arg, INSTITUTION OR ADDRESS 

&© STREET ADDRESS 

3, NAME OF t (Middle) (Last) 4. DATE (Mopth) (Day) (Year) 
DECEASED: OF ts ue = 
(Type or Print) tt. ., Kable DEATH: LS 199 


‘OKOR OR 


8. DATE OF BIRTH: 9. AGE last birthdi 
RACE, 


bes E07 GZm 


108. KIND OF ‘BUSINESS 117 BIRTHPLACE ‘(State or foreign Se 12. CITIZEN,OF WHAT 


OR INDUSTRY: ya 
44. df 
13. FAT, ERS NAME: | 14. OTHER'S MAIDEN NAME: 5 
” 
13, Was DECEASEO Ever IN U.S. ArmMeO Forces? 


16. SOCIARY Security No. 17. INFORMANT & ADDRESS: , 
(Yes, no, or unk.)| (If Yes, give war or dates bot f LT 
of service) ) ee 1, Lf, Zee. 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


walK eh. hy Cnrrtarel ustenbar acecdwt | 3 


JF UNDER 1 YEAR 


“Months 


IF UNOER 24 Hae. 


7. SINGLE, MARRIED, 
ee Hae Min. 


IDOWED, DIVORGED, 
(Specify) y 


Oa. USUAL OCCUPATION {Give “kind of 
‘ofk done during most of,working life. 
evén if rea 


Days 


DUE Ti 
ANTECEDENT CAUSE (8) eS - 
DISEASES OR CONDITIONS, IF ANY. (B) vA s 
GIVING RISE TO THE ABOVE CAUSE = puE To 
STATING UNDERLYING CAUSE LAST. 

(> 
pba SIHER SIGNIFICANT CONDITIONS CONTRIBUTING 


UTING 
ro THE DEATH BUT NOT RELATED Tote =< mn L A Ok hater tr C A A At a he t al | if y) 
DISEASE OR CONDITION CAUSING DEATH. tc 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. “AUTOPSY; 


YES Oo NO 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(UF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 2l= INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work Fi 
22. I hereby certify that I attended the deceased from /)= g ; 1952 to Ja 1y a 195.5, that I last saw the deceased 
‘ -/4 i¢ we 230 PF. 
ve on. (ft. , 19.5 5 and that death occurred/@t! 9 9 _/-M, from the causes and on the date stated above. 
GNAT! ADDRESS DATE SIGNED 
M.D. /- 1 g =J sas 
| BURIAL, CREMATION, TE THEREOF \_ /71 AN Or CEMETERY ‘OR CREMATORY ity, town, or county) Pere 
REMOVAL (SPECIFY) if oe y, , bs 
3 i J Ahab, 


24. FUNERAL DIRECT: 


R paint 
as dele eae wel ee 


REGISTRAR'S spare RE 


“2 , 


DATE REC'D BY) LOCAL’! 
mS fia 


7 ? 


s 
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refully. The correct 
age is especially important. Physicians: please write, the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)()91)2 
NOOB CERTIFICATE OF DEATH een: oe Re 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: . 


COUNTY Somerset MARYLAND state Maryland county Somerset, _ 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
2 pk and give nearest town) (in thie piace) OR a" y > 
es Crisfield lifetime TOWN Crisfield bd 
Enron On pe (If rurai give location) / 
DDRE: * 
6 STREET ADDRESS Mariners Rd. Mariners Rd. 


= ~ = 
3. NAME OF ” (First) (Middle) (Last) 4. DATE (Month) ct ig 


thre oF Prin) WILLIAM HOPE PRUITT Sian; January 26. s_ 55 __ 


5. SEX: Be ee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday :' eae aS UNDER I YEAR on UNDER 38 HRS. 
A E: WIDOWED, DIVORC Months; Days | Hours Min. 
male white (Specify): ‘married |Dec. 15, 1877 | 


“Tea. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BERTHPLACE (State or we country): [12. peta | pes WHAT 
work done during most of working life, INDUSTRY 


Spree pent Balto. Life Ins. C Crisfield, Md) USA. 
13. FATHER’S NAME: i MOTIIER’S MAIDEN NAME: ee 


Elijah H. Pruitt Cornelia C. Sterling 


15 Was Deceasep EVER IN U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: Mariners itd 
(Yes, no, or unk.)| (If Yes, sive war or dates of by : 
Yes PSBihi sh 214~10-9161 |Mrs. Pearl Daugherty J Pruitt-- Crisfield, lq. 


18. MEDICAL CERTIFICATION Intecewi istweer 
L =r OR CONDITIONS DIRECTLY LEADING TO DEATH J . Onset And Death 


Dot 
en cause ssn Dole Bech ber ‘ . aif altlaar) SR 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise te bow 


stating the DUE TO p 
Terma prem * — Sets} Gnd lonnt 
I. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not ee ¢ Cana: f 4 A 


reiated to the disease or condition causing death. ~ 
19a, DATE OF OPERATION:| 1I9b. MAJOR FINDINGS OF OPERATION | 20." AUTOPSY 


Yes) Not] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory. cH (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc. 
TIOMICIDE fNauRY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 


Whiic at Not While 
INJURY m, Work 1) At Work J) 


22. I hereby certify that I attended the deceased from > 919-542, to S armanat 1946.45." that I last saw the deceased 


alive on \S-«..%.%..., 19.55%, and that death occurred at 2 90 .AaMs....., from the causes and on the date stated above, 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


} — 
Conan Yn - ce Yu: ) ig ate. ~/ Pe 
23. BURIAL, CREMATION, ; DATE THEREOF NAME OF CEMETERY OR -EMATOR' LOCATION (City, town, or county) (State) 
reMinate | Jan, 29,1955] American Legion Cemetery | Crisfield, Md. 
DATE REC'D BY are REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


er JSS" Oe cain p x) Bradshaw & Sons—531 Main St.-Crisfield,md . 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


e® 4 a 


VS. A15 


please write.the causes of death clearly and legibly. 


age is especially important. Physicians: 


/ ae | pala 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a) QUID. 
0091 2 CERTIFICATE OF DEATH Reg. Dist. No. aes 
“|. PLACE OF DEATH: = 2, USUAL RESIDENCE (OME) OF DECEASED: 
county Somerset MARYLAND strate Maryland _county Somerset 
he Ae one aes corporate limits, write RURAL| eM OF STAY pee (If outside corporate limits, write RURAL and give nearest town) 
an (in tl lace) 
y% Town” GS TSFE td 8 ie town Rural- Crisfield % 
HOSPITAL OR STREET | (if rural give location) — / 
1.9 STREET ADDRESS McCready Hospital Calvary is a 
3. NAME OF (First) (Middle) (Last) ’ | 4. DATE (Month) (Day) (Year) 
DECEASED: 
__(ryveor Prin) _Merley Rtgein DeaTH# @Muary 18, 1 55 
5. SEX: 6. COLOR OR 4. SINGLE, MARRIED, . DATE OF BIRTH: 


9. AGE fast birthday :| IF UNDER J YEAR| iF UNDER 24 HRS. 5o HRS. 
regrets) Hours rs | Min. Min. 
7£ yrs, col 


MW. MRTNPLACE (State or foreign at jiz. ‘CITIZEN (0) OF WHAT 


Male | white Geebfidower Wanuary 8,1881 


“Wa. USUAL OCCUPATION Give kind of 10b. ot a a) oR 


work done oe Bt mpst of wor! ti Ti Se IND 
nor PERSE eg tabep pee sy quam 


Cri sfield,Maryind USA g 
13. FATHER’S NAME: 1, MOTHER'S MAIDEN NAME: 
John W,. Riggin Grace Sterling pes SR 2 


15 Was Deceasep Ever IN U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 


(if Yes, give war or dates of 


16, SoctaL Security No.: 


service) 214-03-5717 | Mary E. Sterling, | Grist sit, Md, 
18. MEDICAL CERTIFICATION cog = Fa vocial MeN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And ‘Death 
1S4R 1) reve 
Immediate cause (a)... ~ - 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause a 
stating the underlying cause fast, DUE TO 
“ie ae | 
(c) 
II. OTHER SIGNIFICANT CONDITIONS | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
ida. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes) NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY a. JI — 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1 At Work [1] i 


22, E hereby certify that I attended the deceased from z) ee 19D%.., to. Jere. AK, 1960, that Tilaet saw the deceased 
alive onanr..)¥..... 195.6, and that death occurred at .7.:/A.:.4..., from the eauses and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Ses feonnr 3 Crips, Dod "ihal ae Si. 
23. Lone CRE ‘Syenit) ran mers 1955 °"¢ NAME OF CEMETERY OR CREMATO! | LOC ION (City, town, or county) (State) 
Sis a Cryafield Crisfield,Maryland. 


an] Ss _ 


ea 2 D BY L ‘apes 1S “oe « Purwatrang."Yoving ton, Cri efi ela 
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correct age is especially important. Physicians 


‘ r 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UL 9{)}5 


ia) ry) a . 
00913 = CERTIFICATE OF DEATH Reg. Dist. Nog 0....... 
1. PLACE OF DEATH: rs = 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 
SSuntvs. Somerset Rewane erie Md. county Somerset 
cITY Pear corporate limits, write RURAL EeNeTH on SLAY. city outside co! corporate limits, write RURAL ana give nearest town) 
OR and gi ne: it town) a place’ OR 
x Town" "HS" Priti¢ess Anne | rive town &,. Princess Anne x 
CD HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR RFD a ADDRESS D 
STREET ADDRESS RFD 2 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) - 
DECEASED: WTItT ‘Yi 7 NY oF 
AType or Print) — WILL TAM ZADOCK ROSS | Dean: 4 Jan 26, 19 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday 


dr uNDen ¢ vean | If UNDER 


WIDOWED, DIVORC! 


CE: Months| D. Hou ; 
Male | white Grecity) Married | Aug 16, 1885 69 lea tee 4 mee 
HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS _ a BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR JNDUSTRY: SOUNTRY? 
even if retired) Own farm arming Maryland USA 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
William Ross Susan Beauchamp 
18. WAS DECEASED EVER IN U.S, ARMED FORCEST 16. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 
‘Yes, k.)| (1f Yes, gi dates 
(es es oF UH earice None 14-[G= Edward Ross, Pocomoke, Md. 
18. MEDL IFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING! TH 


ET AND OEATH 
YU R2f Zt, 
IMMEDIATE CAUSE (Ay Fd 
DUE To 
ANTECEDENT CAUSE (8) e 
DISEASES OR CONDITIONS, IF ANY, (B) ~ Akg ay 1 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


cc? po 


TO THE DEATH BUT M@ZRELATED TO THE P CFS ef Zone) 
DISEASE OR CONDITION CAUSING DEATH. 34-4 9 fal! BS cs 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF $PERATION 20, AUTOPSY’: 
rec) 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY. 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


hy SaUnY OCCURRED 21F, HOW DID JURY OCCURT 
Whi Not while 


at ork at work 


M. 
22. I herebf ceytify that I attended the deceased from .. 


ed # 
alive on =/4*9. As ee, that death occurred a7 
Ry ESS 


SIGNAT! yRy 
VY]? \) aL Reg M.. Aternng Ao 
23. BURIAL, CREMATION, THEREOF “J NAME OF CEMETERY OR CREMATORY LOCATION (City, 


bags} aire: ta Giga pon! 3¢, 1983 Butler Cemetery Pocomoke, Md. 


~ 


(State) 


DATE REC'D BY Lo Z|" MATURE 24. FUNERAL DIRECTOR ADDRESS 
REGISTRAR, Ly on. kf 


Henry H. Watson, Pocomoke, Md. 
y, 


M 


@ y 
VS. A15 8-51 r ) 
/AARGIN RESERVED FOR BINDING 


forrect 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()904 
00911 CERTIFICATE OF DEATH iain: A sll 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


F county Gom érset MARYLAND STATE att Srpmersset 
le 


x CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


GRe and censor) AN hie pias) CITY (If outlideforporate Hits, write RURAL and give nearest town), 
But cess & 
DIC ESsS PBS Att Town ieee i. Lag Fe soon a 
09 PRerirotion OR STREET rural, give location) 

STREET ADDRESS PME 5 

3. NAME OF First) (Middle) (Last) @, DATE (Month) (Day) (Year) 
DECEASED: ie Z or 
(Type or Print) 221G ee pratn: daw © w»® 

5. SEX: 6. ate oR f SG se 8. DATE OF BIRTH: 9. AGE last birthday: | iF uNDer I YEAR| IF UNDER 24 RS. 

B IDOWED. DIVORCED. Months | Days | Hours | Min. 
2 Coll S71 Pp ure dune 6 1330 “]Ap yrs. | ei’! 


SUAL OCCUPATION (Give kind of | 0b. pap pore BUSINESS OR | II. BIRTHPLACE (State or foreign country): 
ork done during most of Heilre life, 


even if retirea ye Ded ZX lamnm& Di Se A 
ailroeh, 14, ature ioe 


12, CITIZEN OF WHAT 
COUNTRY? 


13. FATHER'S NAME: 


alah “us dee ACN Hester AR IB) ms 0 vs: 
15. Was DEecEASED Ever IN U.S. ARMED Forces? 16, Soctat, Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates af { <) 
B ernie) ih re - | Orol eas A oe 
18. MEDICAL CERTIFICATION a . 
IL DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: z GHEET AND DENTaSn 
Immediate cause = ALQ. 


Antecedent cause(s) 


Diseases or conditions, if any, __ ()--»» 
giving rise tothe abovecause DUE TO 
stating underlying cause last 


(hse aie, 


a 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
| 

I9b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
s 


19a, DATE OF OPERATION: 
Yes Nof] 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY | 

ame (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

Whileat Not while 
fysuRy M. | work (] at work (] 


22. I hereby certify that I attended the deceased from. LEK... KLOA 194 re tocttha... 2, 19. 4, that I last saw the deceased 
alive onl Adda... 1922, and that death ocurred at.At.: CVAVI....m., from the causes and on the date stated above. 


ADD: 
nt tere 1-7-8: 


OR CREMATORY, LOCATION od jwn, or county) (State) 


24. N |. DIRECTO} 


. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. AL5A 


impor 


is especially 


tant. Physicians: please write the causes of death clearly and legibly. 


M0914 MARYLAND STATE DEPARTMENT OF HEALTH VU9UE 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. no GO. ice 
1 PLACE OF DEATH 2. USUAL RESIDENCE (HONE) OF DECEASED: 
Some MARYLAND Ma worc@ eter 
GEPY Gl outside corporate Walla, write RURAL sad | LENGTH OF STAY || CITY (i outside corporate iaiia, wite RURAL and give nearest town) 
ive en}, thw! t 
K eani® "Brincess Anne ee TOWN Pocomoke Cit 340. 
Tan oe HR, — cote wat eters 2 
GO STREET ADDRESS 6 Th Sreeet Z 
“3B. NAT Dect i aes (Middle) (Last) | 4. ae (Month) (Day) (Year) 
nr Print) Rose Mae Wheaties DeatH Jae . 22 155 
Freee & COLOR OR RACE Koos MARRIED, | & DATE OF BIRTH) 9. AGE last birthday | 11 under I year [under 24 bre, 
e 01 le 
female colored & err PR a! t.22,i928 | 26 Cea haa sal te a ie" 
Bab ete DE eee ees ane of a ee IND OF BUSINESS OR nm BIRTHPLACE (State or foreign country) | 12, Coens or What 
Tenaga oocne eceren re PAB or Maryland eo 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
: M, Frances Jones 
16, Sociat Security No. | 17. INFORMANT 


215-22-5y62 Marie Caetes Pocomoke,Maryland 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


GAS mmediate cause (a)... 


pusece ten cause(s) 
(b) wt 


15, Was Deceasep Ever IN U.S. ARMED FoRCES? 


(Yeaypo, ar unknown) RE fas ioe war or dates of 


INTERVAL BETWEEN 
ONSET AND DEATH 


related to the disease or conditinn causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


! 
"Gintdtelons eorintaeine to the death hut not | 


Yea No 
21, EXTERNAY CAUSE WAS 
PRIMARY © or CONTRIBUTING [1] 


BLACK (pry Tarn Tuctory, wtreet, | 7 (ITY_OR TOWN) COUNTY, STATE) 
CAUSE OF DEATH. IN. OF on ie aby AMs thi Qons Apu _Apuusdt 


te (Month) (Day) (Year) (Hour) TERE Ne OCCURRED ps wii OCCUR? 
~ ’ ( ? 0. 


19) hile at Not while 

insury/=2d-35 $ AS Am | work” at'work 
22. I certify that I took charge of the remains described above, held an Autopsy LT], Inspection 7 Inquiry Cithereon and from the evidence 
obtained by said Autopsy, Inspection or. aps find that said deceased died on the day stated above, und death in my opinion resulted 


from: natural causes (], accident suicide (J, homicide [], undetermined (). 
SIGNATURE (Degree nr title) ABSuL =, DATE SIGNED 
Mom | Mslreod ae Sure se (time Ma, [-R4E ~SS> 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Hall: Hill Come ber Pocomoke 


* Nae | DATE THEREOF 
i ity" 


19 
= 
2) 
> 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


VO9N7 


22. I hereby certify that I attended the deceased from _, 


19 FE to. ¥,., 1922, that I last saw the deceased 


., from the causes and on the date stated above. 


2 7 AN 

3 nga CERTIFICATE OF DEATH Reg. Dist. No. 2le.9.~.. 
8 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ev 
ae county Somerset MARYLAND state Maryland countysoperset, 

Ge | CITY (If outside corporate limits, write RURAL| LENGTH, OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
2 w | KA OR and give nearest town) (in this, place) OR x 
a ae crisfield {11 weeks La Rehobeth s 
ee BOREADAT GR STREET (if rurai give iocation) / 

s DDRESS 

§ e 74 STREET ADDRESS McCready Hospital gS 
= 
ne : 

3 | 3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) — (Day) (Year) 

@ 2 DECEASED: P OF 
Ea) (Type or Print) __ GRORGE T. WILLIAMS, JR. DEATH: January 8 19 §5 
Ss 4 5. SEX: S. sQuer OR 1. pi eee 8 DATE OF BIRTH: 9. AGE Inst birthday :| iF UNDER I year |IP UNDER 24 HRS. 

= t . DIVO! . Months) Days | Hours | Min. 
£S male colored (Srecity)? single Feb. 14, 1939 15 yrs. val tes ] 
‘Su, | 10s USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12 CITIZEN QF WHAT 
2° work done during most of working life, INDUSTRY wo COUNTRY? 

Ee even if retired): = none —— Marion, Maryland a 
= 2 | TS FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 

Pp _ é a 
56 George Williams Violet Roberts 
3 2 ’ ge Was, bags a nee IN GSES a Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 

J es, no, or unk. ‘es, give war or dates of * - s 4 
2 g| BS service) mm ses Mrs. Violet Williams—Rehobeth, Md. 

ap = 
ae 18. MEDICAL CERTIFICATION inverea GI 

) 4 | 1: DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And—Death 
Ma GIG. ‘ L 

3 £, Bios “ & 
gq Ey Immediate cause Tone 
Renae Antecedent causes (s) 

22 Diseases or conditions, if any, : At, 
As giving rise to the above cause ae 
as stating the underlying cause last, DUE T 
tes () 
Sa, | 1) OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
ae related to the disease or condition causing death. 
& & || 19s. DATE OF OPERATION:| 19b., MAJOR FINDINGS OF OPERATION, wt / th | 20. AUTOPSY ? 
= =/ 2 2- Su | = el NoQ 
~ & | 31. ACCIDENT, + (Specify) PLACE (Home, fre, factory, wereet|, (CITY, OR DWH) c bes ( oS 

= SUICIDE OF ny ose bldg.,_ ‘ete. 

cal HOMICIDE INJU 

> TIME (Month) (Day) (Year) be 2 18 SJURY OCCURED HOW Dip INJURY OCCURT th 

_ le al 

= fwsury /0~ 2% - 5% f/- 9g h Work ()__At Work | Vi fie, acete- 

e 

ov 

a 

By 

80 

s 


=| 

Ay 

& 

fe Eree or titie) “ADDRESS DATE SIGNED 

io] y == 

5 AS ilar. Sd /- 7/0 -S5 

a ¥ i ALS DATE etlhpee 7 E OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
fi 

wi var Gre) | Jan. 12,1955] Marumsco Cemetery | eri. Md. 

a DATE. ano BY a) REGISTRAR'’S SIGNATURE 24, FURRRAL DIRECTOR ADDRESS 

= — IB 

a yee ae ys Dee Ri Eeaeprt radshaw & Son Funeral Home--Crig 1d, Ma 


| pat 


Oa, wot 


